Introduction
The psychosocial factors present in the work environment are considered a complex condition due to multiple influences (1) . Therefore, understanding the reasons related to illness at work contribute to direct changes in the aspects that negatively interfere in the conditions of life and health of workers (2) .
In the hospital environment, cleaners have an important role in maintaining the environment and in controlling infection. However, they are exposed to biological (human material) and mental risks, due to interactions with patients in the process of death or sickness (3) . In addition, the outsourcing that resulted from a greater flexibilization of labor relations has generated a feeling of discrimination between employees with different labor contracts in the same company and with more labor rights (4) .
Cleaning service professionals working in hospitals are exposed to increased risks for the appearence of health problems (5) . Some of these are mental health problems, which have grown and become a highly significant concern for both public health and the economy (5) (6) (7) (8) , since they represent more than a third of the total number of disabilities in the Americas, with Brazil at the top of the ranking of disability (8) .
Mental disorders can appear through symptoms such as insomnia, fatigue, forgetfulness, irritability, difficulty concentrating, somatic complaints and feelings of worthlessness, in addition to anxiety and depression, and can be generated from high work demands, predominantly among women (5) (6) (7) (8) (9) (10) .
The cleaning service is a large contingent of workers, who are essential to the hospital environment and perform activities that require routine physical effort, are undervalued, usually under the supervision of nurses and, in society, there has been a trend to develop diseases related to emotional aspects, such as anxiety and depression. In addition, few studies were found that deal with the mental health of these workers, justifying the development of studies that can provide data to contribute to the adoption of policies and actions aimed at the health surveillance of these workers.
Thus, the aim of this study was to analyze the prevalence and factors associated with common mental disorders in a hospital cleaning staff.
Methods
Quantitative and cross-sectional research carried out with workers from the cleaning staff of a public hospital in the countryside of São Paulo, Brazil. The members of the staff work 12x36 shifts in compliance with an outsourced service contract, supported by the Consolidation of Labor Laws. They are divided into teams of cleaning auxiliaries, glass cleaners, and cleaning clerks. The work is performed individually, including the terminal cleaning of the rooms, whenever a patient is discharged. 94 workers were invited to participate in the study. To be included they had to be working in the institution for more than six months, considering that for 6 months they have had enough experience to properly evaluate working conditions. Workers who exercised only administrative functions and who were on leave or removed from work for any reason during the collection period were excluded from the study. Four workers had less than six months of work in the function, three had an administrative function, two were on health leave, and seven refused to participate in the study. As a result, 78 workers participated in the study.
A questionnaire containing the following sociodemographic data was applied: gender, age, self--reported skin color, marital status, educational level, presence of underage children at home. For social stratification, the Brazilian Economic Classification Criterion was used, which investigates household consumer goods and the educational level of the head of the family, and then classifies them as follows: Class A = 45 to 100 points; Class B1 = 38 to 44; Class B2 = 29-37; Class C1 = 23 to 28; Class C2 = 17 to 22; Classes D-E = 0 to 16 (10) .
Other instruments, validated in Brazil, were also included, such as the Self Reporting Questionnaire-20, developed under the coordination of the World Health Organization to identify common mental disorders. This reliable and easy-to-apply instrument contains 20 items, with two possible responses (yes/no) and a high discriminating power for positive cases. The cut off point for this study was defined as eight or more positive responses for women and six or more for men (5, 11) .
Weight and height were also asked, to calculate the Body Mass Index. In order to evaluate the health conditions, workers were also asked to identify their health problems (muscle pain, bone problems, sleep difficulty, hearing problems, allergies, anxiety, dizziness, heart problems, diabetes, low back pain). For the Self-Perception of Health, researchers asked: In general, compared to people your age, how do you consider your state of health? The answers, in a scale, varied between zero and five, and were distributed as very bad, bad, regular, good, and very good. The higher the score, the better the health perception. These answers were grouped as good and very good, indicating a positive perception; or very bad, bad, and regular, indicating a negative perception.
The data regarding work conditions involved length of service (up to five years, above six years), working hours (day/night), and work satisfaction (satisfied/dissatisfied). As a dependent variable, the common mental disorders variable was used. The other variables mentioned were independent.
The research questionnaire was filled by the researcher through individual interviews in a private place, during working hours, with an approximate duration of one hour. The Free and Informed Consent Term was also signed there. The collection occurred from August 2015 to December 2016.
To analyze the data, descriptive and inferential statistics were used. Absolute (N) and relative (%) frequencies were calculated for categorical variables. In order to verify the distribution of data normality, the Kolmogorov-Smirnov Test was performed. Pearson's Chi-square test or Fisher's exact test were performed at a significance level of 5% to verify the level of association between common mental disorders (dependent variable) and other variables. Analyses were carried out with the software Statistical Package for the Social Sciences, version 23.0.
The study complied with the formal requirements in the national and international standards regulating research involving human subjects and was approved by the Ethics Committee, according to protocol number 1.140.406 under Certificate of Presentation for Ethical Appreciation nº 45864115.0.0000.5411.
Results
Among the 78 workers who responded to the data collection instrument, 62 (79.5%) were women 39 (50.0%) were aged between 36 and 50 years old, 43 (55.1%) were brown or black, and 53 (67.9%) lived with a partner. From these, 55 (70.5%) attended more than four years of study and 36 (46.2%) belonged to the C1 and C2 economic class, according to Table 1 .
The prevalence of common mental disorders among workers in this study was 25.6%. In the statistical analysis, there was no significant association (p<0.05) between having or not common mental disorders and sociodemographic variables. Table 2 shows the association between the independent variables low back pain (p=0.009), work satisfaction (p=0.022), and positive health perception (p=0.012) with the outcome of mental disorder, with a highest prevalence for those who did not present a common mental disorder. In the association with hearing problems and dizziness, those with common mental disorders were prevalent, p=0.014 and p=0.023, respectively. The correlation between those with common mental disorders and those without was significant p=0.000, with a higher prevalence (74.4%) of those who did not manifest one.
Regarding the specific dimensions of the common mental disorders, the symptom with the highest percentage was the depressive mood, with 31 positive answers (39.7%). Among the complaints of this dimension, 43 (55.1%) reported feeling nervous, tense, worried; and 34 (43.6%) felt sad lately. The items of the decreased vital energy dimension were manifested by an average of 22.2 participants (28.5%), and the most common prevalent variables were: Do you find difficult to make decisions (30 -38.5%)? Do you get easily tired (25 -32.1%)? (Table 3) . 
Discussion
The cross-sectional design of this study and the fact that it was performed in a single hospital were limitations to it, making it difficult to verify changes in living, health and work conditions over time. Its findings, however, evidenced the context of a professional category that demands specific care, especially in the promotion of mental health, which should be a priority for the professionals, especially nurses, who are the ones responsible for the health care of the worker.
The results corroborate with other studies carried out among hospital cleaners regarding the predominance of women (3, 5) , complete high school education, and absence of any association between sociodemographic and labor conditions with common mental disorders (5) (6) . The predominance of women in this activity is related to the gender inequality that attributes to women activities related to domestic work, a less socially valued activity when compared to those performed by men (3) .
The prevalence of the disorder in this study was lower than that of another study that used the same cut-off score with cleaners and within the percentage range, according to studies with the Brazilian female population (5) (6) .
There was no statistically significant correlation between obesity and common mental disorders, but one third of the obese patients had disorders, as presented by other studies (12) (13) . Obesity in association with mental disorders is a public health problem that has increased in recent years. Mental disorders favors the development of obesity, just as obesity increases the frequency of mental disorders (13) . Depressive states, for example, impair the transmission of hormones involved in regulating mood and metabolism through the hypothalamus, since there is a change in the production of serotonin and leptin. The latter contributes to increased appetite and decreased satiety (14) .
Cleaners perform activities that spend energy and increase heart rate, such as lifting chairs, going up and down stairs, and terminal cleaning, especially on weekends. But these may not be enough for them to lose weight. It is necessary to consider that foods based on carbohydrates and fats are cheaper and easier to prepare (15) .
As for diabetics, the tendency of people with type 2 diabetes to develop depressive disorder is from 15 to 24.0% higher when compared to non-diabetic patients (16) . Therefore, these workers must be identified, and have their health monitored. In this research, people with diabetes who presented common mental disorders were found. There is no consensus on what happens physiologically, but one of the theories is based on the premise that "diabetes has neurochemical effects on the central serotonergic, noradrenergic and dopaminergic systems that diminish the function of these amines" (16:343) .
There was also a significant correlation between hearing impairment and common mental disorders. This prevalence was high compared to another study that associates hearing disorders with the psychic suffering caused by isolation, constraints and frustrations, in addition to the people reporting fatigue due to the mental effort in the communication process (4) . Hearing impairment and dizziness, which also had a significant correlation with common mental disorders, may be associated with multiple factors involving the labyrinth and the vestibular apparatus, such as medications, internal conditions, genetic factors and women in the menopause, but there is evidence that anxiety and stress contribute to the appearance of these symptoms that are more common among women and contribute to promote muscle pain due to the contractures to maintain balance (17) .
There was an association between the independent variable low back pain and the outcome of mental disorders, according to which those who did not present mental disorders presented a higher prevalence. This finding does not agree with another study (5) that considers the constant repetition of lowering and raising movements as a cause of this symptom. The complaint of muscle pain, even without correlation with the disorder, can not be ignored, since this modality of service is characterized by the concern of the managers in the elimination of idle time, which means: a lot of work in a short time, due to a low number of employees. Workers do not have control over their own work, generating osteoarticular problems, occupational and mental exhaustion, among others (2) (3) 17) .
Pain may also increase the level of anxiety due to difficulties in performing individual activities. Anxiety, in turn, promotes physiological changes, such as increased respiratory rate, tachycardia, and may lead to stress. The response of the organism to the stressors, from the neuroendocrine axes that involve the vestibular system, may be related to the complaint of dizziness (18) .
Satisfaction with work had a significant correlation with those who did not present a common mental disorder. The more satisfied, the less likely the person was to present a disorder. Satisfaction is a subjective, intimate emotion, related to a pleasurable feeling, marked by previous experiences, expectations, values that can be linked to both organizational and physical factors as well as interpersonal relationships, going beyond the simple definition of work itself (3) (4) 7) . The dissatisfaction is linked to negative feelings, poor recognition, conflicts between bosses and colleagues and low salaries, which can contribute to mental illness and worsen quality of life (1, (3) (4) 7, 18) . A review of the literature indicates dissatisfaction as a source of damage to physical, mental and social health. It interferes with absenteeism, discharge or permanence at work, as well as on the quality of the service performed, work accidents and user safety (1) .
In addition, studies carried out with outsourced workers reveal a feeling of discredit compared to other workers (5, 17) . Therefore, these situations deserve special attention from the institutions.
Although it is not characterized as pathology, depressive moods reveal mental suffering that generate a decrease in quality of life and can lead to interferences at work (5) . Depressive moods, coupled with the decrease in vital energy, may be related to the large percentage of women in activity, with smaller children and high loads of domestic tasks after the work shift (12 hours/day), who reported intense physical exhaustion (6) . It is estimated, that worldwide, depressive disorders affect more than 300 million people (8) . It is estimated to become a major cause of absenteeism (8) , and its initial symptoms still go by unnoticed.
In Brazil, in 2015, mental disorders were the third leading cause of years of life lost due to death or disability. Depressive disorders were prevalent among mental illnesses (35.0%), followed by anxiety (28.0%) (7) . Evidence indicates that work can contribute to the development of depression and suffering, when organizations and work conditions are precarious, including unpleasant work environments (1, 19) . Depressive moods are more present among women, with ages between 20 and 40 years, with low educational levels, and living with a partner is a protective situation (7, 16) .
Conclusion
The independent variables hearing problems, dizziness, low back pain, negative perception of health, and satisfaction with the work were associated with the outcome mental disorder. However, a higher prevalence of hearing problems and dizziness occurred for those who had disorders and the other variables were more prevalent among those who did not manifest common mental disorders. Depressive moods with loss of vital energy were more common among the dimensions of the Self Reporting Questionnaire-20.
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